2008 ELECTION CYCLE = ; 4 ey

CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate Percy W. Watsen

Address _P. 0. Box 1767 Hattiesburg, MS 30403 County_Forrest

Telephone (Work) 601-545%~1051 (Home) _601-544-6490 (Fax) 601-582-4293

Contact Name Percy W, Watson Email Address pwatson@megagate.com

Office Sought_State Representative, Distriect 103 Political Party Democratic —

D Check here if above is different from previous report

TYPE OF REPORT
= CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
—— November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_X_ January 31,2008  Annual Report (January 1, 2008, through December 31 v 2008).0iiie s Mandatory

Termination Report (Candidate will noJonger accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

(1) Periodic seports arg mandatory, aven if o contribytions ar Bxpenditures have occurred. In such case, the candidate shall submit a report indicating "0" (Zere)
for tetal amount of reported comtributions and enpendiures during this period.

{2} Until a candidate flles 2 tormination report, annusl and perlogic reports must stll be filad In accordants with Miss. Code Ann. § 23-15-807 {b) (il) and (i),

(3) The appropriate office must by in actual receipt of the required reporis l7y £:00 p.m. on the reporting day. If the daadline falls on a weakend or 8 holiday, the
office must be in actual recaipt of the required raperts by 8:00 p.m. on the first warking day before the deadline. Faxed reports are aceoptable,

{4) Cantributions in pxcess of $200 received after the reparting peried but more than 48 hours befors 12:01 a.m, on the day of the slection must bo reported by
FAX or otherwise within 48 hours of the contribution. Usg seperats form "48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions § +5 3 =
77,792.52 870.00 _ ° 78,662.52 78,062.5%
e T T TT R e $ 62,59.97 $62,504.97

Total amount of cash on hand $ 27,479.47

! have examined this roporteReFry
~— =

(Signature of Candidate) * (Date)

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et, seq. for statutory raquirementa.
Penalties: Fallure to submit required reports. or fallure to subnlt reperts in accordance with statinery deadlines, or fallure to submit valid reports shall
resultin fines of $50 per day andler prosecution In accordence with Miss. Code Ann. §§ 23-15-811 and 813 (1972},
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices shounld return form 4o Delbert
Hosemann, Secretary of State, Elections Division, F.O. Box 136, Jackson, M5 39205 or fax (o 601-359-1399 oy
601-576-2819,
2. Candidates for conntywide and county district offices should retwrn forms to their county Circuit Clerk.

rRccurate, end complete.

30 Q0=

Secretary of State
Capitol Gifice —



Page 2 of 33
Name of Candidate or Committee _Percy W. Watson
Reporting period_January 1. 2008 through December 31. 2008
A.Source: {f Corporation OPAC []Individual [ Loan Date Amount of each
a :
O Other (plaase specify) (Mo., Day, Year) th::;l:ri:d
Full name
United HealthCare Services 06730108 500.00
Maillng Address ' $
321 Heritage Point Drive —
City, State, 2ip Cade %
Simpsonville, SC 29681 —
Name of Emplayer (Required) 5
i 1tk Groun e
Occupation (Required) Aggregate
- year-to-date 500.00
B. Source: DOComoration 0 PAC X Individual [ Loan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) th::zﬂf:d
Full name
W. B. Consolidated LD7/01/08 1,000.00
WMalling Address 3
770 North West Street e
City, State, Zip Code / %
9205 — =l
Mame of Employer (Required) / / s
Occupation (Required) Aggregate
yes r?-'bn?date 1,000.00
C. Source; [ Corporation 0O PAC [ Individual O Loan Date Amount of each
A
|
O Other (please specify) (Mo., Day, Year) th::i:alf;::d
Full name
Hon, Paul T. Benton 07/077/08 1,000.00
Malling Address $
P. 0. Box 1341 I I__
Clty, State, Zip Code [ $
Biloxi, MS 39533 I
Name of Emplayer (Requirad) ]
Occupation (Required) Aggregate
Attorney year-to-date 1,000.00
0.Source: JGCorporation X PAC O Individual 1 Loan Ste Amount of each
receipt
I Other (please specify) {Mo., Ray, Year) this period
Full name
Mississippi Manufacturers Association 07/ 03/ 08 |s 250.00
Mailing Address
720 North President Street . L
Clty, State, Zip Gode / /
Jackson, MS 39202 - it | B
Name of Employer (Required) $
Occupation {Required) Aggregate %
year=to-date 250,00

S806-03 (B)




Name of Candidate or Committee _Percy W, Watson

Reporting period_January 1. 2008

Page 3

of 33

through December 31, 2008

ITEMIZED RECEIPTS

A Source: [ Corporation [ PAC Dlindividual G Loan e Amount of each
receipt
0 Other {please speclfy) {o., Day, Year) this period
Fufll name = $
T.L. Wallace Construction, Inc. 0711108 1,000.00
Mailing Address / / 3
P. 0. Box 523 i,
City, State, Zip Code / ; $
Columbia, MS 39429 e
Name of Employer {Required) / / 3
Ocgupation (Required) s Aggregate 5
year—to-date 1.,000.00
8. Souree: FCorporation 0O PAC 0 Individual 0 Loan Date Amount of each
receipt
N Other (please specify) (Mo, Day, Year) this period
Full name $
07
Buddy Medlin & Associates, Inc, 87711708 250.00
Malling Address ; ! 5
1009 North West Street T =
City, State, Zip Code ;g $
Jackson, MS 39202-2570 —_—
Name of Employer {Required) / / $
Occupation (Required) Aggregate $
year-to-tate 250.00
C. Source: O Corporation [ PAGC ¥ Individual 0O Lean Biin Amount of each
ceipt
{1 Other (please specify) (Mo., Day, Year) thir: period
Full name 3
W, Holt McMullan 07718 708 |7 250.00
Maillng Address / / $
~ 0. Box 1071 e e ——
%Ity. State, Zip Code ; g [
i 3-1071 ' —
Name of Employer (Required) / ; 8
Qccupation (Required) Aggregate
year-to-date 230.00
D.Source: D GCorporation O PAC [ Individual 0O Loan Date Amount of each
(Mo D: Year) receipt
0 Other (please gpecify) o Y this period
Full name
Jake Middleton 07 123 108 |$ 250 00
Mailing Address / s s
P. 0. Box 1185 I —
City, State, 2ip Code / / $
121 E—i——
Marne of Employer (Required) { ] $
i archez. MS s T —
Occupation (Required) Aggregate $
year-to-date 250.0

Mayor of Natchez, MS

$506-03 (B)




Page 4 _ of _33.
Name of;:andidate or Committee Percy W. Watson
Reporting period_Januarvy 1. 2008 through December 31, 2008
A.Source: [(yComporation OPAC O Individual 1 Loan Date Amount of each
receipt
- 0 Other (please =pecify) (M., Day, Year) this period
Full name $
Beau Rivage Resort & Casino o7 s 18/ 08 1,000.00
Mailing Address $
P. 0. Box 7325 —
City, State, Zip Code / / $
Bj i 9540 e
Name of Employer (Requirad) " / ; 5
Occupation (Required) Aggregate $
year-to-date 1,000.00
B.Source: O Corparation [ PAC X Individual O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) th:':t;god
Full name J ; $
Danny E. Cupit Q7. /_18/ 08 250.00
Maiting Address $
P. 0. Box 22929 ———
City, State, 2ip Godo %
Jackson, MS 39225 —/
Name of Employer (Required) Ty §
Oceupation (Requirad) Aggregate_-
year—to-date 250.00
C.Source: XCorporation O PAC 0O Individual D Loan it Amount of each
O Other (please specify) (Mo., Day, Year) u,?:':,‘:ﬂ;d
Full name (3
Government Consultants, Inc. Q7 /18 /08, 1,000.00
Mallng Address $
1830 Crane Ridge Drive . . . —
City, State, Zip Cade %
Jackson, MS 39216-4901 S P
Name of Employer (Requirad) 4 $
Occupation (Required) Aggregate $
year-to-date 1,000.00
D.Source: P Corporation 0O PAC (O Individual O Loan - Amount of each
0 Other (please specify) (Mo, Day, Year) | feceiPt
Full name
Mississippi Speech-Language Hearing Assc. Q7 /18 /08 |$ 250.00
Malling Address
P. 0. Box 22664 il | %
City, State, Zip Code
Jackson, MS 39225-2664 bl |8
Name of Employer (Required)
— i I__ i3
Occupation (Required) Aggregate $
year—to-date 250.00

8806-03 (B)



Page 7, of 33
Name of Candidate or Committee Percy W, Watson
Reporting period_January 1, 2008 *  through December 31, 2008
A. Source: ] Corporation 1 PAC Ogndividual O Loan - Date Amount of each
' recelpt
D Other (please specify) __ (Mo, Day-Year) | yic seron
Full name
Paul H. "Bud" Holmes Q7_/18 /08, 250.00
Mailing Address , $
135 _HDR Lane ——
City, State, Zip Code ’ y $
Petal, MS 39465 ==
Name of Employer (Required) $
Occupation {Required) Aggregate 5
year—to-date 250.00
B.Source: Y Corporation O PAC (O Individual 0 Loan — Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this perfod
Full name $
IMS Engineers W18 108 |7 4 h00.00
Mailing Address ; / 3 ;
126 Amite Street = e e
City, State, Zip Code p / 3
Jackson, MS 39201 e el
Name of Employer (Required) / J 5
Deeupatlon (Reguired) Aggregate
year—to-date 1,000.00
C.Source: 0O Corporation ¥ PAC 0O individual 0O Loan Amount of each
Mo gateY receipt
O Other (please specify) Mo Day; YD) | ie period
Full name '
MS Hospitality & Restaurant Assn., PAC Q7 /18 708 1,000.00
Msiling Address J / $
i i Drive, Suite C i
City, Stata, Zip Codo / ; $
Flowood, MS 39232 = T
Name of Employer (Required) J / $
O ian | Ired) Aggregate
ceupstian (Requ yearg-'to-date 1,000.00
D. Source: [YCorporation 0 PAC [ Individual 0O Lean Date Amount of each
(Mo., Day, Year) Fcalpt
O Other (pleage specify) - Day, this perlod
Full name
Worth Thomas Censultants ° Q7 _/18_/08 |§ 1,000.00
Mailing Address / ] $
P. 0. Box 774 Sl ey
City, State, Zip Code I $
Jackson, MS 39205 — e
Name of Empioyer (Required) I / $
ton (Reous A, ate
Occupation (Reguired) ye&%te L 1,000.00

$808.02 (B)




Page 6 of 3%
Name of Candidate or Committee Percy W, Watson
Reporting period labuary 1 _ 2008 through _Decembor 3l 200
A. Source: [0 Corporation O PAC Xindividual OLoan Date Amount of each
recel
O Other (please specify) (Mo., Day, Year) this pelﬁbd
Full name T §
Warren Hood, Jr. L7718/ 08 |® 1 900
Mailing Addraas
3900 Jamestown Rd. e p—
City, State, Zip Code $
Hattiesburg, MS 39402 i p—
Mame of Employer (Reguirad) / [3
Occupation (Required) Aggregate $
year-to-tdate 1.000.00
B. Source: jf Cetporation 0O PAC 0O Individual O Lean Dat Amount of each
(Mo., Da s receipt
O Other (please specify) s kY, Vaar) thls period
Full name / ; L
BancorpSouth 07718 /o8 1.000.00
Mailing Address / /
P. 0. Box 789 o e
City, State, Zip Code - $
JTupelo, MS 38802-0789 ————
Name of Employer (Required) / / 3%
Oreupation (Required) Aggregate $
year-to-date 1.000.00
C.Source: W Corporation 0 PAC 0 Individuwal 1 Loan Bt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this plriod
'I'-"u_ﬂ name $
sylvania Life Insurance Co of MS 08725 108 1,000.00
Mallmg Address / ; $
262 Idlebrook Drive — . __
City, State, Zip Gode ; / $
Jackson, MS 39212 i
Name of Emplayer (Reguired) ! ! 3
Occupation (Required) Aggregate
; year-to-date 1.,000,00
D. Source: i Corporation 0O PAC O Individual 0O Loan Date Amaount of each
(Mo., Day, Year) recalpt
0 Other (please specify) - LAY, this period
Full hame
Regions Bank 07/ 247 08 |§ 250.00
Maliling Address / ' $
202 South 40th Avenue N S -
Cty, State, Zip Code S L]
Hattiesburg, MS 39402 N R S
Name of Empleyer (Required) / / $
Occupation (Required) Aggregate $
yaar-to-date 250.00

$508-03 (B)




Name of Candidate or Committee _Percy W. Watson

Reporting period January 1, 2008

through December 31

Page 7

of a3

2008

ITEMIZED RECEIPTS

A Bource: ¥ Corporation D PAC [ lndividual 0 lLoan

Amount of each

Date ;
receipt
0 Othar (please specify) (Mo., Day, Year) this period
Full
UST Public Affairs, Inc. 08 /15108 1,000.00
Mailing Address $
1800 Peachtree Street, NW Suite 550 T
City, Stata, Zip Code : f $
Atlanta, GA 30309 m———
Mame of Employer (Required) / / [3
Occupatlon (Required) Aggregate $
year—to-date 1 ,000.00
B. Source: [ Corporation X} PAC 0O Individual [ Loan - Amount of each
M Daney recelpt
O Other (please specify) (Mo Day. Yoa0) | ypie pefiod
Full name
AT & T Mississippi PAC - 07 725 /08 1,000.00
Malling Address $
175 East Capital Street, Suite 702 . S
City, State, Zip Code ., 3
Jackson, M3 39201-2135 T e
Name af Employer (Required) / ; $
Occupation {Required) Aggregate
yean-to-tate 1,000.00
C.3Source! O Corporation (O PAC L individual 0O Loan _— Amount of each
a
i
O Other (please specify) {Mo., Day, Year) th:.::eel?iid
Full name
Northrop Gruman Corp. Q7725108 1,000.00
Mailing Address $
1840 Century Park East —f_
Gity, State, Zip Code $
Los Angeles, CA 90067-2199 —
Name of Employer (Required) . » 3
Oceupation {Required) Aggragate
- year-to-date 1,000.00
D. Source: O Corporation X} PAC 0 Individual 0 Lean Date Amount of each
Mo., Day, Ye receipt
O Other (please specify) (Mo, Day, Year) this period
Full name
Electric Power Association of MS Q7131108 |$ 1,600.00
Wailing Address . s
P. 0. Box 3300 T
City, State, 2ip Code ; / $
39157 e W
Name of Employer (Required)
S S B 1
Occupatlon (Required) Aggregate [
year-to-date 1,000.00

5506-03 (B)




Page 8 of 33
Name of Candidate or Committee Percy W Watang
Reporting period January 1, 2008 through December 31, 2008
A. Source: ¥ Corporation OPAC O individual OLoan Date Amount of each
{Mo., Day, Year) Fedeipd
D Other (please specify) - Day, this period
Full name
cting Co : Q8./011/08 1,000.00
Wailing Address o / / $
P. 0. Box 16749 e o
City, State, Zip Gode / / 5
Hattiesburg, MS 39404-6749 e
Name of Employer (Required) $
Occupation (Required) Aggregate
year-to-date 1.000.00
B. Source: R Corporation 0 PAC (3 Individual 0O Loan Date Amount of each
Mo., Day, Year) receipt
O Other (please specify) (Mo., Day, this perlod
Full name 3
) I
i tional, Inc. 08./0L /08 1,000.00
Mailing Address p / $
P. 0. Box 2230 —
City, State, Zip Code / / $
Jacksonville, FL 32203-2230 i o
Name of Employer (Required) / §
Q ired Aggregate
R yeanto-date 1,000.00
C.Sourco: [ Corporation Y0 PAC 0 lndiyiﬂllﬂ 0 Loan Amount of each
M g:tey receipt
O Other (please specify) {Mo., Day, Year) this period
Full name 5 G
Mississippi Concrete Industries Assn. Inc, DR /07108 750,00
Malling Address f /
6700 01d Canton Rd., Suite K D ’
City, State, Zip Code
R;zlgeland MS 39157-1253 b ok
Name of Employer {Required) ]
Occupation (Required) Aggregate
year-to-jate 250,
D. Source: I}Comoratinn 0 PAC O individual O Loan Dat Amount of each
(Mo D: eY'ear]' receipt
7 Other (please specify) - DAY, this perlad
Full name
Plum Creek P8./07/08 |$ 250.00
Malling Address ! / $
P. 0. Box 1990 T W T
City, State, Zip Code TR
Columbia Falls, MT 59912 MY O
Name of Employer (Requirgd) ’ $
- - . Aggregate
Occupation (Reguired) yeafrf—to?d i $ 250.00

$806-03 (B}




Name of Gandidate or Commititee __Percy W. Watson

Page 9

of _ 33

Reporting period_Japuary 1, 2008  through December 31, 2008

ITEMIZED RECEIPTS

A.Sourze: [ Corporation OPAC (lndividyal DLlean Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Yaear) this p;fmd
Full hame
Coca—-Cola Bottling Co. 0B/ 08708 250.00
Mailing Address B 3
P. 0. Box 17197 N R
City, Stats, ZIp Code 3
Hattiesburg, MS 32404-7197 s b
Name of Employer (Requirad) 3
Occupation (Required) Aggregate 3
year-to-clate 250.00
B. Source: OCorporation § PAC O Individual O Loan B Amount of each
a ' =
O Other {please specify) (Mo., Day, Year) thir:':::l?i:!d
Full name $
Migssissippi Malt Beverage Assn. 8 /12 /08 1,000.00
Mailing Address - ]
P. 0. Box 1132 W S -
City, State, Zip Gode $
Jackson, MS 39215-1132 — /=
Name of Employer {?bequhed] $
i
Occupation (Required) Aggregate :
year-to-date 1,000.00
€ Source: [ Corporation ¥ PAC O Individual 0O Loan Amount of each
Date &
3 Other (please speclfy) (Mo., Day, Year) th::(::::::d
Full name [ /
Tronox Inc. 08 726 /08
Mailing Addreas 2200000
P. 0. Box 180 N S
‘City, Stata, Zip Code $
Hamilton, MS 39746 — T
Name of Employer (Raguired) / / %
QOccupation (Required) —:gg-re_gate_
year-to-date 1,000.00
D.Source: [ Corporation O PAC [O¥individwal O Loan . Amount of each
O Other (please specify) (Mo., Day, Year) m::l:‘:s::d
Full name
Lawrence W. Warren DR./13 708 |$ 1,000.00
Mailing Address
P. 0. Box 572 — e | ¥
Clty, State, Zip Code
Hattiesburg, MS 39403 1 |s
Name of Employer (Required)
ced F | B
Oceupation (Required) Aggregate $
year-to-date 1,000.00 |

$506.03 (B)




Name of Candidate or Commitiee Percy W. Watson

Reparting penod_._[amm 1._2008 through

Page 10

ITEMIZED RECEIPTS

of 33

A Source; f?Comoratuon O PAC O Individual 0 Loan

Amount of each

Date
3 ipt
O Other (please specify) (Mo., Day, Year) m:.:;‘:god
Full name $
Warren Paving 08 /13 708 1,000.00
Malling Address $
P. 0. Box 572 N S
Clty, State, Zip Code ; $
Hattjeshyre, MS 39403 —
Name of Employer (Required) / 3
Occupation (Required) Aggregate
year-to-date 1,000.00
B. Source: [ Corporation ® PAC [ individual O Loan Date Amount of each
recaipt
O Other {please specify) (Mo., Day, Year) this period
Full name $
Mississippi Independent RX PAC 08 114 108 1,000.00
Walling Address $
4209 Lakeland Drive, Suite 399 i
Gity, Sfate, Zip Code $
Flowood, MS 39232 ol
Name of Employer {Requirad) / / $
Occupation (Required) Aggregate
year-to-date 1,000.00
C. Source: [ Corparation X PAC O Individual 0O Loan Amount of each
B M ng receipt
O Other {please specify) (Mo., Day, Year) thie period
Full name $
The GEO Group, Inc. 08/235108 1,000.00
Halling Address / ; 5
W, _53rd Street Ry
City, Stata, 2ip Code / / $
Boca Raton, FL 33487 S Y. (-
Name of Employer {Required) / ; $
Decupation (Required) Agdregate
AR o atate 1,000.00
D.Source: §Corporation [ PAC O Individual 0 Loan Date Amount of each
Mo., Da Year) raceipt
U Other (please specify) (Mo., Day, this period
Full name I} /
Mississippi Bail Agents Assn. 08725708 |$ 1,000.00
‘Walling Address
413 South President Street, Suite 11] S -
City, State, Zip Gode
Jackson, MS 35201 . —p— p—
Mame Of Emplml‘ {Requirad) / / $
Occupation (Required) Aggregate 3
year-to-date 1,000.00

530603 (B)




Name of Candidate or Committee Percy W Waraan

Reporting period January 1, 2008

Page __ 1]

of _ 33

through December 31, 2008

ITEMIZED RECEIPTS

A Source: [JCorporation 0OPAC (O lndividual 0O Loan Date Amount of gach
(Mo., Day, Year! peCRipE
— O Other {please spacify) » 3y, ! thig period
Full name $
Sage Advice, Inc. 08 7126 /08 250.00
Mailing Address / / $
4785 I-55 North, Suite 103 ——t i
City, State, Zip Code ; ) L
Jackson, MS 39206 —
Name of Employer (Required) / / $
Occupation (Requlred) . Aggregate 3
year—to-gdate 250.00
B. Source: §Corporation (O PAC 0O Individual o Loan Date Arvount of each
(Mo., Day, Year) racaipt
O Other (please specify) -+ LY, this period
Full name
Nissan - Nissan NorthAmerica, Inc, 08 /15 /108 1,000.00
Mailing Address $
983 Nissan Drive S S S
City, State, Zip Code y $
Smyrna, TN 37167-4400 e
Marme of Employer (Required) / [ ]
Qecupation (Required) Aggregate $
year-to-date 1,000.00
C.Source: O Corporation [ PAC O Individual © Loan Amount of aach
DateY receipt
N Other (please specify) (Mo., Day, Year) thie period
Full
Entergy Mississippi, Inc. (ENPAC) 08 119708 1,000.00
Mailing Address ; / $
P. 0. Box 1640 i it
City, State, Zip Code , [3
Jackson, MS 39215-1640 —
Name of Emplayer (Required) / / $
Occupation {Requlired) Aggregate
year-to-date 1,000.00
D. Sourge: 0 Corporation ¥ PAC D Individual (O Loan D Amount of each
{Mo n:‘e‘(ear receipt
0 Other {please specify) e ) this period
Full name i
Mississippi Power Company State PAC 08119708 |$ 1,000.00
Malling Address T
P. 0. Box 4079 i 13
City, State, Zip Code Py $
Gulfport, MS 39502-4079 e e—
Name of Employer (Required) / ] 8
Occupation (Requlred) Aggregate $
year-~to-date 1,000.00

8806-02 (B)




nge 12 of 33
Name of Candidate or Committee —Percy W. Watcan
Reporting period_ January 1, 2008 through Necemher 33 2008
A.Source: [GCorporation TPAC 0lndividual 0Loan Date Amount of each
receipt
0 Other (please specify) _ (Mo., Day, Year) this period
Full name
in ler Mechanical Soclutions -08/20 708 1,000.00
Mailing Address ] '
/876 Stage Hills Blvd., Suite 104 —_—
City, Statc, Zip Code $
Bartlett, TN 38133 —_t T
Name of Employer (Regquired) / / $
Occupation (Required) Aggregate
year-to-date 1,000.00
B. Source: EICorporation O PAC 0O Individual 0O Loan Date Amount of each
Mo D: Y receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 3
Advantage Capital Management Corp. 08/_20s_08 1,000.00
Mailing Address / j $
2230 L L & E Tower, 909 Poydras Street ——t
Clty, State, Zip Code $
New Orleans, LA 70112 . el d
Name of Employer {Required) / J 5
Occupation {Required) Agagregate
year—to-date 1,000.00
C.Source! (YCorporation 0O PAC [ Individual 0O Loan " Amount of each
Mo D“ev receipt
0 Other (please specify) WMo Dty Yoar) i | il mert
Full name
i ch North America. Inc. —10/04 /08 1,000.00
Malling Addregs / / $
P. O. Box 13297 ——_—
City, State, Zip Code ; / %
Richmond, VA 23225 A S T
Name of Empleyer (Required) ! J $
Qecupation (Required) Aggregate
year-to-date 1,000.,00
D. Source: @ Corporation 0 PAC O Individual 0 Loan Date Amount of each
Mo., Day, Year) s
L Other (please specify) (Mo., Day, Yea this period
Full
Comcast Cable _10/28 708 | 250.00
Mailing Address / /
120 North Congress Street, Suite 640 i i | B
City, State, Zip Code
Jackson, MS 39201 A 13
Name of Employer (Requirad) . [__ I ls
Oceupation (Required) Aggregate $
year-to-gdate 250.00

§$06-03 (B)




Name of Candidate or Committee Percy W. Watson

Reporting period_ January 1, 2008

Page 13

of _ 33

through December 31, 2008

ITEMIZED RECEIPTS

A Source: g Corporation [1PAC O Individual [ Loan Date Amount of each
i
0 Other (please specify) (Mo., Day, Year) th::?;zst ad
Full name
Checl Tntn Cash of MS_ Inc 082108 1,000.00
Malling Addrese $ : :
/ /
P, 0. Box 550 -
City, State, Zip Code $
Cleveland, TN 37364-0550 —
Name 6f Employer {Required) " $
Occupation {Required) Aggregate
year-to-date 1,000.00
B.Source: O Corporation (0 PAC 0 Indwidual 5 Tans Date Amount of each
receipt
_ I Other (please specify) (Mo., Day, Year) this perigd
Full name $
Edward A. Williamsom, P.A. 08721108 250.00
Mailing Address $
P. 0. Box 588 — I
City, State, Zip Code i / $
Phjladelphia, MS 39350 -
Name of Employer {Required) / J %
Qccupation (Required) Aggregate
year-to-date 250.00
C. Source: Ecorporatinn O PAC D Individual 0 Loan Bt Amount of each
ipt
0 Other {please specify) {Mo.. Day, Year) th:l:::_:r':od
Full name $
Isle of Capri Casinos, Inc. 08712/ 08 250,00
Maiting Address / / $
151 Beach Rlvd, - —_— W
City, State, Zip Code s
Biloxi, MS 39530 —
Name of Employer (Requ ired) / / ]
Occupation (Required) Aggregate
year-to-date 250.00
D.Saurce: TXCorporatien 0O PAC 0 Individual 7 Lean Date Amount of each
receipt
T Other (please specify) (Ma., Day, Year) this period
Full name
of Capri Casipos, Inc. ./ 19/ 08 |$ 500.00
Maillng Address / / $
151 Beach Blyd. S, SN S
City, State, Zip Code / / $
Biloxi, MS 39530 — 1
Name of Employer {Required)
S S S
Occupatlon (Required) Aggregate $
year-fo-date 500.00

580603 (B)




Page 14 of _33
Name of Candidate or Committee Perey W. Watson
Reporting period January 1, 2008 through December 31, 2008
A-Source: R Corporation DPAC O individual O Loan Date Amount of each
(Mo., Day, Year recaipt
C Other (please specify)__ e -+ L3y, ) thiz period
Full name 0 1 26 1
Mississippi Road Builders Assn. 08 08 1,030.00
Malling Addrese p / $
‘P. 0. Box 22524 T T
City, State, Zip Code $
Jackson, MS 39225-2524 RO N
Natme of Employer {Required) / ; [
Occupation (Required) Aggregate
yea?r'-'to-date 1,030.00
B.Source: 0OCorporation 0 PAC X Individual 0O Loan Date Amount of each
(Mo., Day, ¥ 0 fucalpt
2 Other (please specify) B e thie period
Full name [
Ramel L. Cotton, PLLC Q8125708 250.00
Mailing Address ; y $
4793 McWillie Drive ——_
City, State, Zip Code / / $
Jackson, MS 39206 —
Name of Employar {(Required’ / / $
Occupation (Requlred) Aggregate % 250.00
Attornev . year—to-date .
C.Source: O Comoration [0 PAC £ Individual 0O Loan Bt Amount of each
a
1
0 Other (please spacify) (Mo., Day, Year) th;:'::e:tod
Full narme [3
Paul Richard Lambert, PLLC 08725/ 08 500.00
Mailing Address $
119 Hardy Street N T
Chty, State, Zip Code $
Hatriesburg, MS 39401 L -
Name of Employer (Required) / / $
Occupation (Required) Aggragate $
Attorney year-to-date 500.00
D. Seurce: [ Corporation 0 PAC ¥ Individual O Loan Date Amount of each
Mo., Day, Year receipt
G Other (please specify) (Mo., Day, Year) fthis period
Full pame
Tommy (Tom) L. Wallace 08/25/08 5 250.00
Matling Addrass s
City, State, Zip Code / / 1
Jackson, MS 39289-0073 w— Kook 1%
Name of Emplnyar_{ﬁ-equlrad)
- 1 $
Oceupation (Required) Aggregate $
yean-rtzg-daiae 250.00

SEHE-C2 1R




Name of Candidate or Committee Percy W. Watson

Reporting period January 1, 2008

Page 15

of 33

through December 31, 2008

ITEMIZED RECEIPTS

A. Source: £ Corporation OPAC O Individyal OLoan Date Amount of each
(Mo., Day, Year) Pevmipt
0 Other {please specify) i ol this period
Full name
Glaxo Smith Kline 08728108 1,000.00
Malling Address / / L3
513 Cherrywood Point —boy A
City, State, Zip Code ; ; $
Franklin, TN 37064 e —
Name of Employer {Required) / / 5
Occupation (Required) Aggregate [3
year-to-date 1,000.00
B.Source: [Corporation 0 PAC O lYidividual 1 Lean Date Amount of each
{Mo D: Year) receipt
O Other (please specify) - Lay, this period
Full name
Entertainment Software Assn. 08126708 500.00
Mailing Address ’ ; $
575 7th Street, NW Suite 300 SHNN. S
City, State, 2ip Code 1 / $
Washingron, DC 20004 i
Name of Employer (Required) / L
Occupation (Required) Aggregate "
i o year—to-date 300,00
C-Source: D Comoration 0 PAC X Individual 0o Loan Amount of each
" l‘.'i.'me‘Ir receipt
O Other (please specify) (Mo., Day, Year) this period
Full pame
Gene Smith 08/26108 1% 1 500,00
Maillng Address J / $
2212 Avanti Lane —
City, State, Zip Cade [
Birmingham, AL 35226-1030 B
Name of Employer (Reguired) / / $
Occupation (Required) Aggregate $
year-to-date 1,000.00
D-Source: OCorporation § PAC O Individual [ Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) - LY, this period
Full name s / $
Capitol Advocacy Group, PAC L08/.267 08 1,000.00
Mailing Addross ; p l'g
P. 0. Box 217 —
City, State, Zip Code
Jackson, MS 39205 —y
Name of Employer (Required)
- N $
Occupation (Requirad) Aggregate $
year-to-date 1,000.00

$506-03 (8)




Name of Candidate or Committee Percy W. Watson

Reporting period_ January 1, 2008

Page 16

through December 31, 2008

__ITEMIZED RECEIPTS

A Source: [ Corporation XIPAC [ Individual O Loan

Amount of each

Date 3
receipt
O Other (please specify)____ (Mo., Day, Year) thi= pelriod
Full name
Health Management Associates, MS PAC 0871261708 1,000.00
Mailing Address 3
2550 Flowood Drive, Suite 402 ° e B
City, State, Zip Code / $
Flowood, MS 39232 —
Name of Employer (Required) %
Occupation (Required) Aggregate
year-ta<date 1,000.00
B. Source: () Corporation 2 PAC [ Individual 0O Loan Date Amount of each
receipt
D Other (please specify) (Mo., Day, Year) this period
Full harmes
Mississippi Dental PAC 09709708 700.00
Mailing Addrass ) ; %
2630 Ridgewood Rd., Suite C e
City, State, Zip Code $
Jackson, MS 39216-4920 e —
Name of Employer (Required) / / $
Occupation {Required) Aggregate
_ year—to-date 700.00
C.Source! ¥l Corporation [ PAC ([ Individual 0 Loan Amount of each
M Datev receipt
O Omer(pleaSe spel::ify) ‘ 0.y DQY! ear} this period
Full name $
Anheuser - Busch Companies 09725108 1,000.00
Mailing Adcress ; / $
106 _East College Avenue, Suite 700 —_—
Clty, State, Zip Code / / $
Tallahassee, FI, 32301 T S
Name of Employer (Required) / / ]
Occupation (Required) Aggregate 8
year-to-date 1,000.00
D.Sourco: §Corporation 0O PAC [ Individual O Loan Date Amount of each
(Mo., Day, Year) THERipt
1 Other (please specify) - Lay, this period
Full narme
Title Max Corporation 09725/08  § 500.00
Thaillng Address iy $
2481 Cobb Parkway el
Chty, State, Zip Code ; / 5
Smyrna, GA 30080 —
Name of Employer (Requirsd) I $
Oceupation (Required) Aggrsgéte [
year-to-date_ 500.00

5306-03 (B)




Page _ 17 o 133
Name of Candidate or Committee Percy W. Warson
Reporting period_January 1, 2008 through December 31, 2008
A, Source: [ Corporation BPAC Qlindividual O Loan Date Amount of each
' receipt
0 Other (pleas: specify) (Mo., Day, Year) this period
Full name
Mississippi Manufactured Houging Assn., VPAC 09129/ iE 500.00
Wiafing Address - $
P. 0. Box 320369 AT . -
City, State, Zlp Code $
Flowood, MS 39232 e —
Name of Employer (Required) , $
Oegupation (Required) Aggregate
)rearg-to-da!e ¥ 500.00
B.Source: (XGorporation 0 PAC O Individual O Loan Date Amount of each
ipt
O Other {please specify)_ (Mo., Day, Year) lh;:cpzl:od
F—ull name $
Denbury Resources 10,0108 1,000.00
Malling Addrasas [3
5100 Tennyson Parkway, Suite 1200 S — -
City. State, Zip Code $
Plano, TX 75024 —
Name of Employer {Required) / $
Occupation (Reguired) Aggregate
year-to-date 1,000.00
C. Source 1 Corporation X PAC 0O Individual [ Loan Gt Amount of each
O Ou'iﬂf tp'eﬂﬁe prlfy} - (MG., Dﬂy, Y@Er} ﬂl::cpfgtﬂd
Full name [3
Abbott lahoratories 10713708 500.00
Malling Addrees $
4708 Hilldale Drive B |
City, State, Zip Code K3
Knoxville, TN 37914 sty o T
Name of Employasr {Required) [
Occupation {Required) Agqgregate ¢
year-to-date 500.00
D. Soure: [ Corporation X PAC O Individual O Loan Date Amount of each
J Other (please speacify) {Mo., Day, Year) ,,,f:f;,'ﬂ:,d
Fuft name
Walmart Stores (Wal-Pac) 10717/ 0818 505 00
Mailing Addrees
702 SW 8th Street —ctoc . %
Clty, State, Zip Code
Bentonville, AR 72716-0150 Y PR
Name of Employer (Required)
-t 1%
Qreupstion {Required) Aggregate $
year—to-date | S00.00

$506.03 {8)




of 33

Page 18
Name of Candidate or Committee W, W
Reporting perlod January 1, 2008 through December 31, 2008
A. Source: ﬁc:orporation OPAC OlIndividual 0O Loan Date Amount of each
O Other (pleasa specify) (Mo., Day, Year) th:;‘:gtod
Full name :
The Williams Companies, Inc. 10717408 250.00
Malling Address $
One Williams Center, P. 0. Box 2400 S S SE
City, State, Zip Code 3
Tulsa, OK 74102-2400 —
Name of Employer {(Required) ; / $
Occupaticn (Required) Aggregate 5
year-to-date 250.00
B. Source: SCorporation [ PAC 0 Individual (i Loan Bk Amount of each
ipt
O Other (please specify) s (Mo., Day, Year) | o % o
Full name $
GCORP, LLC _10s_16/08 1,000.00
Malling Address $ = -
1004 County Rd. 833 —f
City, Siate, 2ip Gode [
Guntown, MS 38849 S "
Name of Employer (Required) ; $
Octupation (Required) Aggregate %
year-to-date 1,000.00
G Source. O Corporation O PAC [ Individual O Loan ol Amount of each
a =
0 Other (please specify) (Mo., Day, Year) m::?:rizd
Full hame
Albert L. Sage _107_16/08 250.00
Malling Addrase $
4785 I-55 North, Suite 103 Y S
Clty, State, Zip Code $
Jackson, MS 39206 esheoal
Name of Employer (Requirer: ;o 3
Qceupation (Regquired) Aggregate $
» year-to-date 250.00
0. Source: j@Cnrporatlon 0 PAC [ Individual 0O Loan Date Amount of each
. {Mo D: Yea receipt
0 Other (please specify) iy W g this period
Fulf name
Point QOne Strategies, LLC _10/_16/08 |§ 250.00
Mailm Address
. 0. Box 3015 i |s
Clty. State, Zip Co
Jackson, MS 39207-3015 P S T
Name of Employer {Required)
1|5
Oceupation (Required) Aggregate $
year-to-date 250.00

S808-03 (B)




Name of Candidate or Committee Percy W. Watson

Reporting period January 1, 2008

Page 19

of 32

through December 31, 2008

ITEMIZED RECEIPTS

A.Source: {JCorporation CPAC Olndividual 0 Loan Date Amount of each
receipt
Ea 0 Other {pleasa specify) (W0 Loy, Year) thiz period
IMS Engineers 10/16/08 | ¥ 500.00
Malling Address » $
126 Amite Street S N -
City, State, Zip Cade $
Jackson, MS 39201 -
Name of Employer (Reguired) %
__F A
Oceupation (Required) Aggregate =
year—to-tate 500.00
B. Source; IiCorporation 0 PAC (O Individual 0O Lean - Amount of sach
. ipt
- L) Other (please speciy) (Mo., Day, Year) th::‘::e:lind
ull name
CommonWealth Brands, Inc. 1016708 1,000.00
Mailing Address $
P. 0. Box 51587 e
City, State, Zip Code $
Bowling Green, KY 42102 . S
Narne of Employer (Required) $
Occupation (Required) Aggregate % '
rgarhto-date 1 y OOO .00
C. Source:  {f Corporation [ P{\c O Individual O Loan et Amount of each
0 Other (please specify) (Ma., Day, Year) m::::l::d
Full name $
UST Public Affairs, Inc. JA0/307 08 2,512.52
Malling Address 5
1800 Peachtree Street, NW Suite 550 Y S S
City, State, Zip Code $
Atlanta, GA 30309 S Y
Name of Employer (Required) e §
Occupation (Required) Aggregate $
year-to-date 2,512.52
D. Source: xCorpomtlon [ PAC [ Individval 0O Loan Diatis Amount of each
C Other (please specify) (Ma., Day, Year) m::ﬁ::»d
Full name
Chevron Corporation Al7 247 08 | $ 500.00
Mailing Addreas
P. 0. Box 1300 —lcacllie ] @
City, State, Zip Code
Pascagoula, MS 39568 bl [ B
Name of Employer [Required)
—t_f__|$
Qccupation (Retuired) Aggregate $
yoar-to-tate 500.00

$506-02 (8)




Name of Candidate or Committee Percy W, Watson

Reporting periodJanyary 1. 2008 through

Page 20

of 53

December 31. 2008
ITEMIZED RECEIPTS

Amount of each

A Source: [ Corporation EIPAC OlIndividual Jl.oan Date
receipt
O Other (please specify) (Mo., Day, Year) this period
Full pame
Toyota - Gulf States Toyota, Inc. L1y 18,08 1,000.00
Mailing Address $
109 N. Post Oak Lane #600 T
City, State, Zip Code $
Houston, TX 77024 1 _
Name of Employer (Required) / / $
Occupation (Required) Agaregate
yean—:?date 1,000.00
B. Source: DO Coarporation 1 PAC ¥ Individual 0O Loan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) th [::Zztud
Full name $
Dr. Lyon B. McMahan L3.23.081% 5 s00.00
Mailing Address L3
16 Chandeleur Point —_t
City, State, Zip Gode $
Hattxes-burg, MS 39402 — . J_
Name of Emp!oyer (Required) J $
Occupatlon {Required) Aggregate
year-to-date 2,500.00
C. Source: K Corporation 0O PAC 0 Individual [ Loan - Amount of each
- '3 .
D Other (please specify) (Ma., Day, Year) ﬂ,i':';i'ﬁzd
Full name $
Pharmaceutical Research & Manufacturers _12/108 708 500.00
Mailing Addresa [
630 Lakeland Drive ey
City, State, Zip GCode $
Baton Rouge, LA 70802 et
Name of Employer {Requirad) / / $
Occupation (Required) Aggregate
year~to-date 500.00
D. Source: [ Corporation XPAC [ Individual 0O Loan Bk Amount of each
i
0 Other (please specify)__ (Mo., Day, Year) th;:;‘:fi:d
Full name
Baker Donelson Mississippi PAC 12 /123 /08 Is 500.00
Mallin
4268 155 North, Meadowbrook OFffice Park i |$
City, State, Zip Cote
Jackson, MS 39211 — i —I__|[$
Name of Employer (Required)
Y $
Occupation (Required) = Aggregate $
year-to-gdate 500.00

$506.02 (B)




Page _ 21 of __33
Name of Candidate or Committee Percy W. Watson
Reporting period_January 1, 2008 through _December 3] 2008
A.Source: (1 Corporation RPAC Dindividual O Loan . Date Amount of each
S ipt
— 0 Other (please specify) (Mo., Day, Year; thi: :ﬁ;zod
n
CEAFT PAC 12 s 23/ 08 |% 300,00
Mailing Addross %
3000 B, North State Street oo I
City, State, Zip Gode $
Jackson, MS 39216 W -
Name of Employer {Required) / / $
Occupation (Required) Aggregate $
year—to-date 300.00
B. Source: X Corporation 1 PAC O lndj\ridual O Loan —_ Amount of each
- 3 Other (please specify) (Me., Day, Year) th;:;ﬂri::d
ull hamg
T. L. Wallace Construction, Ine. 12 s 05/ 08 1,000.00
Malling Address $
P. 0. Box 523 i i
Clty, State, Zip Code $
- Columbia, MS 39429 S
Name of Employer (Required) $
) e e
Occupation {Required) Aggregate
year-to-date 1,000.00
C.Source: ({Corporation [0 PAG C Individual O Loan Béia Amount of each
O Other (please specify) (Mo, Day, Year) thir:?éirl-:::d
Full name $
MS Association For HomeCare 11 719 08 500.00
Malling Address 3
P. O. Box 1468 et T
Cley, State, EG Code [3
Ridgeland, MS 39158 Tl
Name of Employer (Raqulred) $
gl A
Occupation (Required) - Aggregate
year-to.date 500.0
D.Source; [ Corporation [ PAC § Individual O Loan Date Amount of each
- O Other (please specify) (Mo., Day, Year) thlr: ::mm
ull name
Brian Cooper 12 717 108 |3 500.00
Mailing Address
916 Lily Creek Resort Rd. — I 1__|s
Chty, State, Zip Code
Jamestown, KY 42629 I 1__ |8
Name of Employer (Reguired)
R B
Occupation (Required) A
ggregate
yeartedate | ° 500.0

$506.03 (B)



Page _ 22 of 33
Name of Candidate or Committee Percy W, Watson
Reporting period_January 1, 2008 through December 31 . 2008
A, Source: GCorporation O PAC 0Olindividual O Loan Date Armount of each
receipt
0 Other (please specify) O, DRy YO0 | e coniosd
Full name
A & A Tupelo, Inc. 12 711 /08 1,000.00
Malling Addresa $
120 East Franklin Street — I
Clty, State, Zip Code $
Tupelo, MS 38804 —! i
Name of Employer (Required) / / [
Occupztion (Required) Aggregate
year-to-gdate 1,000.00
B.Source: NCorporation O PAC O Individual 0O Loan _— Amount of each
0 Other (please specify)_ (Mo, Day, Year) th::glg:d
Full name $
Tyson Foods 12717 108 500.00
Malling Address %
P. 0. Box 2020 —
City, State, Zip Code $
Springdale, Arkansas 72765-2020 i
Name of Employer (Required) o / ; $
Deeupation (Required) Aggregate
year-to-date 500.00
C.Sourca: P Corporation O PAC O individual 0 Loan - Amount of each
O Other (please specify) (Mo., Day, Year) th:::rggd
Full name
Monsanto Company 1z/17r08 |3 500.00
Mailling Address s
1300 I (Eye) Street, NW Suite 450 East —t
City, State, Zip Cade $
Washington, DC 20005-7211 — I
Name of Employer (Reguired) [
I
Occupation (Required) Aggregate
year-ta-date 500.00
D. Sourcs: g Corporation G PAC O Individual 0O Loan Date Amount of sach
I
{1 Other (please spacify) (Mo., Day, Year) th:;;zmd
Full name
_Motorola, Inc. A1/ 14708 | s 500.00
Maillng Address
P. Q. Box 68429 e Bl T
Chty, State, Zip Code . '
Schaumburg, IL 60168 NI
Name of Employer {Required)
e t_ 7 I3
Occupation {Required) Aggregate $
year-to-date 500.00

850603 (B)




Page _ 23 ¢f_ 33
Name of Candldate or Commitiee Percy W. Watson
Reporting period_January 1, 2008 through December 31, 2008
A Seurce: FCorporation OPAC (Olindividual 0O Loan Dute Amount of each
(Mo., Day, Year) receipt
O Other (please specify) 2 : this period
Full name 7 $
State—Wide General Insurance 077 10/08 250.00
Mailing Address ) y $
3073 Lynch Street —_—t
City, State, Zip Code ; : 3
Jackson, MS 39209 —_—
Kame of Employar {Required) / / L
Occupation (Requlred) Aggregate $
year-to-date 250.00
B.Source: L Corporation 0O PAC [XIndividual 0 Loan P Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) | yls period
Full name $
Warren Hood 30s_26/_08 15,000.00
Malling Address 3
3900 Jamestown Road wcke b
City, State, Zip Gode 3
Hattiesburg, MS 39402 B
Name of Employer {Required) / ; g
Qccupation (Required) Aggregate $
yaar-to-date 15,000.00
C.Source: [ Corporation [ PAC 0 Individual O Loan Amount of each
M - ¥, receipt
O Other (please specify)_ (Mo., Day, Year) this perlod
Full name A $
Malling Addrezs i
City, State, Zip Code , ) ;
Name of Employer (Required) / / $
Ocecupation (Required) Aggregate %
year-to-date
D.Source: [DComporation O PAC QO Individual 1 Loan Date Amount of each
(Mo., Gay, Year rRceipt
D Other (please specify) -+ 18y, Year) this period
Full name - ',__ $
i d
Malling Address Lf._....!__ $
City, State, Zip Code . ’_ I__ ¢
Na@ of Employer (Required) L r $
Occupation (Required) Aggregate $
year-to-date

$506.03 (B)




Name of Candidate or Comrnittee Percy W. Watson

Page

24, . 38

Reporting period _January 1, 2008

through December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name

# _Percy W, Watson

Date
{Mo., Day, Year)

Amount of each
disbursement this peried

Matling Addrass

$

P. O, Box 1767 9L/04 /08 500.00
City, State, ZIp Cade $

_Hatriesburg, MS 39403-1767 —

Purpose of Disbursement {Optional) Aggregate s )
Reimburgement Adrian Wooten Cazpaign Yaar-to-data 500.00

B. Full name Date Amount of each
Miss Mississippi Business Manager (Mo., Day, Year) | disbursement thie period

Mailing Addraas

b

P. 0. Box 742 01./03 /.08 300.00

City, State, Zip Cods §

Vicksburg, MS 39181 . T

Purpose of Disbursernent {Optional} Aggregate 3

Ms. Kim Morgan/2007 Appreciation Gala Yesr.to-date 300.00

C. Full name Date Amount of each
Melba L. Houze {Mo., Day, Year) | disbursement this period

Mailing Address

0 $
3003 Mesa Drive 5,108 08 300.00
Clty, State, Zip Code 3
Hattiesburg, MS 39401 S S S
Purpose of Disbursement {Optienal) Agaregate %
Appreciation Gala 2007 / Services Year-to-date 300.00
D. Full name Date Amount of each
Percy W. Watson (Mo,, Day, Year) | disbursement this period
Mailing Address boot1 LY
P. 0. Box 1767 Gl g2l 08 451.21
City, Stats, Zip Code 5
Hattiesburg, MS 39403-1767 -
Furpose of Dishursement {Optional) Aggregate [
Reimbursements/2007 Appreciation GAla Year-to-date 451.21
‘E. Full name Date Amount of each
Hattiesburg Lake Terrace Convention Center {Mo.. Day, Year) | disbursement this period
Mailing Address 01,25, 08
One Convention Center Plaza - B St . 1] 6,104.10
City, State, Zip Code %
Hattiesburg, MS 39402 I T
Purpose of Disbursement (Optional) Aggregate
Appreciation Gala 2007 Year4o-date 6,104.10
febilname Date Amount of each
~~ Melba L. Houze- {Ma., Day, Year) | diskursement this period
Mailing Address
3003 Mesa Drive 07 /11 /08 350.00
Clty, State, Zip Code %
Hattiesburg, MS 39401 —_—
Purpose of Disbursement {Optional) Aggregate 5
Services for 2008 Golf Tournament Year-to-date 350.00

5504-00




l_/.

Name of Candidate or Committee Percy W, Watson

Page

25 4 33

Reporting pericd January 1, 2008

through _December 31, 2008

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
v _Mississippi Diabetes Association {Mo., Day, Year) | dishursement this period
Malling Address
800 Avery Blvd., Suite 100 . 07,11, 08]° 360.00
Clty, State, Zip Code C g
Ridgeland; XS 39157 —
Purpose of Disbursement {Optional) Aggregate £
_ Diabetes Golf Tournament Year-to-date 300.00
B. Full pame Date Amount of each
Bourne Brothers Printing (Mo., Day, Year) | disbursement this period
Mailing Address 8
5276 Highway 42 81124 08 248.24
City, State, Zip Code $
Hattiesburg, MS 30401 —_—
Purpose of Disbursement (Dptional
Pp:inting for G::lp; To}urnament y‘:gﬁ;g.:;; > 248,724
€. Full name Date Amount of each
Reserve Account - Postage By Phone (Mo., Day, Year) | disbursement this period
WMalling Address $
P. 0, Box 856056 07731/ _08 600,00
City, State, Zip Code [
Louisville, KY 40285-6056 ° S —
Purpese of Disbursement (Optional) ; Aggregate %
Postage for Golf Tournament 2008 Year-to-date 600.00
b. Full name = Date Amount of aach
. Ebenezer Baptist Church (Mo., Day, Year) | disbursement this peripd
Mailing Address 5
900 East 8th Street 08/ 02/ _C8 500.00
Eﬁ;TEE;E:EE)Code 5
Hattiegburg, MS 39401 —t .
Purpose of Dishursement {Optional) Aggregate 4 4
Donat 1i0n Year-to-date 500.00
E. Full name Date Amount of each
Johnny DuPree Campaign (Mo., Day, Year) | disbursement this period
Mailing Address i)
P. 0, Box 1898 08/ 14/ 08 500.00
City, State, 2ip Gode 5
Fattiesburg, MS 39403 ]
Purpose of Disbursement {Optional) Aggregate $
Campaign Donation Year-to-date 500.00
F. Full name
v/ Melba L. Houze {Mo., g:;? Year) disbt?rrsn:;::r:h::cpherlod
allln dreas
"'3003 Mosa Drive 08/ 22 08/% 350.00
Clty, State, Zip Code ki
Hattiesburg, MS 39401 . et
Purpose of Disbursement (Cptional)
Golf Tournament yﬁgiﬁ?j‘fm 350.00

580406




o

Name of Candidate or Committee Percy W. Watson

Page

26 a 1

Reporting perlod January 1, 2008

through December 31. 2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
: edeaux {Mo., Day, Year) | disbursement this period
Malling Address [3
18326 Robinwood East Drive .ﬁ-"._g?f_os 250.00
City, State, Zip Code $
Saucier, MS 39574 et
Purpoac of Disbyreement {Optional) Aggregate %
2008 Golf Tournament Year4o-date 250.00
B. Full name . Date Amaunt of each
Randall Williams (Mo., Day, Year) | disbursement this period
Malllng Address 5
P, 0. Box 1512 08/ _26/_08 240.00
City, State, 2ip Code & %
Hattiesburg, MS 394032 _—
Purpose of Disbursement {Optional) Aggregate [
Photographer for 2008 Golf Tournament Year-to-date 240,00
C. Full name Date Amount of each
U / Wilhemina Banks {Mo., Day, Year) | disbursemant this period
Wailing Address 3
P. 0. Box 1295 08/ 2% 08 350.00
Clty, State, Zip Code 5
Hattiesburg, MS 39403 —
Purpess of Disbursement {Optional) Aggragate [
2008 Golf Tournament Year-to-date 350.00
D. Full name Date Amount of each
" Melba L. Houze (Mo, Day, Year) | disbursement this period
Mailing Address N
3003 Mesa Drive 08/_29_08 750.00
City, State, ZIp Code g
Hattiesburg, MS 39401 -l
Purpose of Disbursement {Cptional) Aggregate 5
2008 Golf Tournament Year-to-date 750.00
E, Full name ] Date Amount of each
v __Bourne Brothers Printing . {Mo., Day, Year) | disbursement this period
Malling Address $
5276 Highway 42 09/03 /.08 267.51
City, State, Zip Code [
Hattiesburg, MS 39401 —
Purpose of Disbursement {Optional) Aggregate [
Printing for Gelf Tournament 2008 Year-to-date 267.51
F. Full name Date Amount of each
The University of Southern Mississippi Foundatien (Mo, Day, Year) | disbursement this period
Mailing Address %
118 College Drive, #10026 09/04/_08 300.00
City, State, Zip Goda
attiesburg, MS 30406-0001 |
Purpose of Disbursement {Optional) Aggregate 5
Donation Year-to-date 300.00

8§504-68




Name of Candidate or Committee Pexcy W. Watson

Page

27 4 W

Reporting period January 1, 2008

through _December 31, 2008

ITEMIZED DISBURSEMENTS

;" Full name . Date Amount of each
v Boot Walker Tournament (Mo., Day, Year) | digbursement this period
Mailing Address
112 St. Andrews 087 05/08 300.00
City, Slxbe,_fm Code %
Hattiesburg, MS 39401 b
Purpose of Disbursement {Optional) Aggregate [
Boot Walker Golf Tournament 2008 Year-to-date 300.00
e nam Date Amount of each
i/ Marshall Bell (Mo., Day, Year) | disbursement this period
Mgiling Address g
112 St. Andrews 09/ _03/_08 1,000.00
City, State, Zip Cods 3
Hattiesburg, MS 39401 —
Purpese of Disbursement (Optional) Aggregate [
Services for PWW 2008 Golf Tournament Year-to-date 1,000.00
C., Full npame o Date Ampunt of each
.~ Bourne Brothers Printing {Mo., Day, Year) | disbursement this period
Wailing Address $
5276 Highway 42 22 0y 08 235.00
City, State, Zip Code 3
Hartiesburg, MS 39401 ) —
Purpase of Disbursement (Optional) Aggregate 5
Campaign Letterbead (Stationary) Year-to-date 235.00
D. Full name Date Amount of each
+/ Percy W. Watson (Mo., Day, Year) | disbursement this periad
Mailing Address 5
0
P. 0. Box 1767 3. W, OB 350.00
City, State, Zip Code %
Hat tiesburg, MS 39403-1767 —_—
Purpose of Disbursement [Optional) Aggregate 3
Golf Tournament 2008 Reimbursement Year-to-date 350.00
E. Full name Date Amount of each,
Front Porch Restaurant (Mo., Day, Year) | disbursement this period
Msailing Addreas 3
205 Thornhill Drive _09r22/ 08 300.00
City, State, Zip Code §
Hattiesburg, MS 39401 v el
Purpose of Disbursement (Optional) Aggregate $
___Ebenezer Baptist Church Sponsor Year-$o-date 300.00
/T Full name ) Date Amount of each
¥ Friends of Bennie Thompson {Mo., Day, Year) | disbursement this period
Mailing Address 5
P. 0. Box 100 . 0% 30/ 08 500.00
Clty, State, Zip Code g
Bolton, MS 39041 S
Purpose of Disbursement (Optlonal) Aggregate g
Campaign Donation Year-to-date 500.00

250406
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Name of Candidate or Committee Percy W, Warson
Reporting period January 1, 2008 through December 31, 2008

[ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
¥ _Committee To Elect Jim Kitchens (Mo., Day, Year) | disbursement this period
Mailing Addross s
P. 0. Box 368 10/ 1008 1,000.00
Clty, State, ZIp Code 8
Brandon, MS 39043 —
Purposa of Disbursement {Optional) Ag gregate %
Campeign Donation Year-to-date 1,000.00
B. Full name Date Amount of each
.~ Vardaman Buick Honda (Mo., Day, Year) | disbursement this period
Malling Address 3 [y
802 Broadway Drive 107 24 08 630,00
City, Stata, Zip Code 3
Hattiesburg, MS 39401 e -
Purpose of Disbursement (Optianarn) Aggregate %
Hole-Tn-One / 2008 Golf Tournament _ Year-to-date 630.00
C. Fult name Date Amount of each
:~ __Melba Houze (Mo., Day, Year) | disbursement this period
Mailing Address §
3003 Mesa Drive 10r_24 08 300.00
Clty, Stats, Zip Code p 5
Hattiesburg, MS 39401 T
Purpose of Dishursement (Optional) Aggregate $
Breakfast Fundraiser Year-to-dats 300.00
D. Full name Date Amount of each
Canebrake Country Club (Mo., Day, Year) | disbursement this period
Mailing Address 5
107 29/
1 _Cane Drive 10029 08 4,260.10
City, State, Zip Code $
Hattiesburg, MS 39402 S s T
Purpose of Dishurzament (Optional) Aggregate $
. GOlf Tournament 2008 : Year-to-date 4,260.10
E. Full name Date Amount of each
/ __Sonny Herron Homegoing (Mo., Day, Year) | disbursement this period
Mailing Address % ;
1031, 08 500.00
City, Stats, ZIp Code $
Tylertown, MS 39667 —
Purposa of Disbursement (Optional) AggrEgate 8
Sonny Herron Benevolence Year-to-date 300.00
F. Full name Date Amount of each
Yolanda McCree (Mo., Day, Year) | disbursement thie period
Maillng Address b
P. 0. Box 21 11./.207_08 250.00
Clty, Stata, Zip Code ; $
Hattiesburg, MS 39403 —
Furpose of Disbursement (Optional) Aggregate 5
Appreciation Gala 2007 Yoar-to-date 250.00

S804-06




Name of Candidate or Committee - Percy W, Watseap

Reporting period _Jannary 1.

Page

28 . 5

through Decamber 31, 2008

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
v Brenda Williams (Mo., Day, Year) | disbursement this period
Malling Address $
718A Grace Avenue 11720108 250,00
Hattiesburg, MS 39401 _—
Purpozs of Disbursement {Optional) Aggregate %
Appreciation Gala 2007 Year-to-date 250.00
£ Pull nawe Date Amount of each
/ Zapp Band {Mo., Day, Year) | disbursement this period
Maillng Addrese ¥
1is21 /08 7,500.00
City, State, Zip Code / 5
niltor o 45011 R e N
Purpose of Disbursement (Optional) Aggregate %
Deposit for Entertainment Year-to-date 7,500.00
C. Full name Date Amount of each

=" Melba Houze

(Mo., Day, Year)

dishursement this period

Malling Address

11,25 /08

5

3003 Mesa Drive 400.00
Clty, State, Zip Code $
Hattiesburg, MS 39401 e e
Purpose of Disbursement (Optional) Aggregate $
Appreciation Gala Reimbursement Year-to-date 400,00
D. Full name Date Amount of each
./ Omega Psi Phi (Mo., Day, Year) | disbursement this period
Mailing Address 5
P, 0. Box 17557 31, 17, 08 250.00
Clty, State, Zip Code §
Hattiesburg, MS 39404 —
Purpose of Disbursement (Optional) Aggregate 5
Fraternity Dues Year-to-date 250.00
- Full name Date Amount of each
i Johnnie McGee {Mo., Day, Year) | dishursement this petiod
Mailing Address 12 ; 5
-12/03./ 08 1,250.00
City, State, Zip Code ; 3
Purpose of Disbursement, {Optional) Aggregate [
S & L Appreciation Gala Year-to-date 1,250.00
F}_-FI.I" name Date Amount of each
+/_Ebenezer Baptist Church (Mo, Day, Year} | disbursement this period

Mailing Address

5

900 East 8th Street 12,07 4 08 325.00
City. State, Zip Code S

Hattieshurg, MS 39401 N
Purpese of Disbursement (Optional) Aggregate &

Donation Yearto~date 325.00

5504-06
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Name of Candidate or Committee Percy W. Watean
through December 31, 2008

Reporting period January 1, 2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Harrison Paraphernalia (Mo., Day, Year) | disbursement this period
Malling Addreas 5
1232 Five Chop Road 12/11 /108 1,172.88
City. State, ZIp Cods 3
Orangeburg, SC 20115 — I
Purpose of Disbursement {Optional) A te $
Souvenir Items for 2008 Gala " Yege-::?jate 1,172.88
~Eulkhme Amount of each

Bourne Brothers Prin ting

Date
(Mo., Day, Year)

dizshurgement this period

Malling Address

$

5276 Highway 42 12923 /08 691,22
City, State, Zip Code $
Hattiesburg, MS 39401 —
Purpose of Disbursement {Qptionar} Aggregate 2
Stationarz Invitations for 2008 Gala Year-to-date 691,22
:/ C. Full name Date Amount of each
Zapp Band (Mo., Day, Year} | disbursement this perlod

Mailing Address

12/19.7 08

§

- 8,750,00
City, State, Zip Code 5
Hamilton, OFio 45011 i
Purpose of Diebursement (Optional) . 3
Entertainment (Band, Sound & Lights) J;gf.?;,’;’:;; 8,750.00
D. Full name
Date Amount of each
.~ Sam L. Buchanan (Ma., Day, Year) | disbursement this period
Mailing Address 5
1205 Windsor Drive 12,19/ 08 500.00
City, State, Zip Code . $
Hattiesburg, MS 39402 a F__ T
Purnqgg of Disbursament {Optional) Aggregate 3
Honorarium / Gala 2008 Year-ta-date 500.00
.E‘ Full name Date Amount of each
v’ Melba L. Houze (Mo, Day, Year) | dishursement this perlod
Mailing Addreas 3
P. 0. Box 1767 1%19; 08 300.00
City, State, ZIp Code 5
Hattiesburg, MS 39403 R - QR
Purpqse of Disbursernent IOpﬂoan} Aggregate $
Expenses/Appreciation Gala 2008 Year+o-date 300.00
F. Full name Date Amount of each

o

Micyotel Inn & Suites

(Mo., Day, Year)

disbursement this period

Malling Address
105 Westover Drive

12s21, 08

$
490.00

City, State, Zip Code
Hattieshurg, MS 39402

/

— e

b

Purpose of Disbursement {Optional)
v Hotel Accommodations/Appreciation Gala

Aggregate
Yearto-date

8
490.00

5504-06




Name of Candidate or Committee Percy W. Watson
Reporting period January 1, 2008

Page

31 33

of

through December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
¢~ _Yolanda McCree (Mo, Day, Year) | disbursement this period
Malling Address [
P. 0. Box 21 J2r23/08 500.00
Clty, State, Zip Code %
Hattiesburg, MS 39403 — -
Purpose of Disbursement {Optlonal) Aggregate %
Year-to-date 500.00
B. Full name Date Amount of each
L Brenda Williams (Mo., Day, Year) | disbursement this period
Malling Address §
21 23
8 ace Avenue L2/ 3 08 500.00
City, State, Zip Code b
Hattiesburg, MS 38401 —
Purpose of Disbursement (Optiosmai Aggregate %
Year-to-date 500.00
Pl e " Date Amount of each
- Melba L. Houze (Mo., Day, Year) | disbursement this period
Mailing Addreas 3
3003 Mesa Drive 12/23 /08 500,00
City, State, Zip Code 3
Hattiesburg, MS 39401 S
Purpose of Dishursement (Optional) Aggregate by
Year-to-date 500.00
D. Fult name Date Amount of each
W . -I,(-ImA f;ar raway {Mo., Day, Year) :Ishumament this paried
ailing rass
6555 U. S. Highway 98 -12/23/.08 850,00
Clty, State, Zip Code g
Hattiesburg, MS 39402 S W —
Purpose of Disbursement {Optional) Aggregate b
Appreciation Gala Portrait Year-to-date 850.00
JE. Full name Date Amount of each
vV R Jones & Associates {Mo., Day, Year) | disbhursemant thig period
Mailing Address §
113 Hinton Drive L1223/ 08 492.00
Chty, State, ZIp Code _ §
Hattiesburg, MS 39401 Tl
Purpose of Disbursement (Optlonal) - Aggregate g
Transportation / Appreciation Gala 2008 Year-to-date 492 .00
F. Full name Date Amount of each
»  John W. MeCullum (Mo., Day, Year) | disbursement this period
Mailing Address $
17 C R 52822 A4 237 00 650.00
Clty, State, fl; Code / b3
Heidelberg, MS 39439 et e
Purmose of Dishureement (Optional) Aggregate $
Photographer/Appreciation Gala 2008 Year-to-date 650.00

3504-06




Name of Candidate or Committee W
Reporting period January 1. 2008

Page

R g B

through _December 31. 2008

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
. Wilhemina Banks (Mo., Day, Year) | disbursement this period
Mailing Address 5
/ .00
P. 0. Box 1295 12724708 000
City, State, Zip Code - j ; 3
Hattiesburp, MS 39403 -
Purpoge of Disburserment {Optional) Ag gregate T
Appreciation Gala 2008 Year-to-date 360.00
B. Full name Date Amount of each
e Wal-Mart Supercenter (Mo., Day, Year) | disbursement this period
Malling Address ¢ 5
5901 Highway 49 South 12/ 20/_08 275.00
Clty, State, Zip Code 3
Hattiesburg, MS 39401 —
anmafnisbummentmptionalj " Aggregate $
2 Bicycles for Appreciation Gala Year-to-date 275.00
C. Full name Date Amount of each
»_Mississippi House Democractic Leadership Pack - (Mo., Day, Year) | disbursement this period
Malllng Addreas 3
12/ 31/_08 2,500.00
Clty, State, Zip Code / $
Jackson, MS 39206 =
Purpose of Disbursement (Optional) Aggregate $
Donation Year-to-date 2,500.00
D. Full name Date Amount of each
. Melba Houze (Mo., Day, Year) | disbursement this period
Mailing Address = L
3003 Mesa Drive 12/ 31/_08 250.00
City, State, Zip Code ]
Hattiesburg, MS 39401 S UNE SN
Purpose of Disbursemeont (Optional) Aggregate 5
Reimbursement for Services Year-to-date 250.00
E. Full name Date Amount of each
., Melba L. Houze {Mo., Day, Year) | disbursement this pericd
Maijling Address b
3003 Me=a Drive A /05,08 250,00
Clty, State, ZIp Code j 3
Hattiegburg, MS 39401 —_——
Purpese of Dishursement (Optional) Aggregate S
Reimbursement 2008 Gala Year-to-date 250.00
F. Full namo Date Amount of each
i Bourpne Brothers Printing (Mo., Day, Year) | disbursement this period
Malling Addrass $
5276 Bighway 42 L1704 7,08 274.99
City, State, Zip Code 5
Hattiesburg, MS 39401 S, S
Purpose of Disbursement (Optional) Aggregate $
Stationary Printing for 2008 Gala Year-to-date 274,99

5504-08




Name of Candidate or Committee Per cy W. Watson

Page

33 o 33

Reporting period Japuarv 1. 2008

through December 31, 2008

ITEMIZED DISBURSEMENTS

v

A. Full name _— Date Armount of each
Brendsa Williams (Mo., Day, Year) | disbursement this period
Mailing Address b
718A Grace Avenue 11/04/ 08 309..00
City, State, ZIp Code 3
Hattiesburg, MS 39401 — -
Purpose of Disbursement (Optional) Aggregate $
Appreciation Gala 2008 Year-to-data 300.00
B. Full name Date Amount of each

v Melba L. Houze

(Mo, Day, Year)

disbursement this period

Mailing Address

11/07s 08

L

_ 3003 Mesa Drive 300.00
Clty, State, Zip Cods g
Hattiesburg, MS 39401 —
Pufpose of Dishursament (Optional) ) i Aggregate g
Reimbursement/Appreciation Gala Year-to-date 300.00
€. Full name Date Amount of each
.~ Rese rve Account (Mo., Day, Year) | disbursement this period
“Mailing Address 5
P. 0. Box 856056 11,10/ 08 800.00
Clty, Stats, 2ip Code %
Louigville, XY 40285-6056 —
Furpese of Disbursement (Optional) Aggregate 3
U. S. Postage Year-to-date 800,00
D. Full hame Date Amount of each
Hollie Hooker (Mo, Day, Year) | disbursement this period
Mailing Address 3
Rt. 2, Box 113-A SL7 2 08 300.00
City, State, Zip Code 5
Prentiss, MS 39474 I
Purpose of Disbursement {Optionat) Aggregate 8
Benevolence Year-to-date 300.00
E. Full name Date Amount of each
¢ Diane Whi gham (Mo., Day, Year) | disbursement this period
Mailing Address $
605 Cypress Avenue - 05/05/ 08 500.00
City, State, ZIp Gode $
Hattiesburg, MS 39401 N /I
Purpose of Disbursement (Optianal) Aggregate %
Benevolence Year-to-date 500.00
F. Full name o Date Amount of each
g McCormick & ‘Schaick's (Mo., Day, Year) | disbursemnent this period
Mailing Address S :
9950 Grystal Drive B2y 20 03 626.00
Clty, State, Zip Code by
Arlington, VA 22202 -
Purpose of Disbursement (Optianal) Aggregate b
Year-to-date " 626.00

5504-06




